_20C¢J UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
CCl OF MELBOURNE, INC. ecretary Of State
04-18-2000 90068 028 ***150.00
Principal Place of Business Mailing Address
2000 EVANS ROAD 2499 GLADES ROAD
MELBOURNE SQLARE PROMENADE SUITE 1068
MELBOURNE FL 32901 BOCA RATON FL 33431-7260
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number 33395 Applied For
59— 90 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
SIEGEL' NAT Stresot Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD
1068
A
BOCA RATON FL 33431 o FL | Zrcos
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prirted name of ragisterad agent and ttie f applicabte. {NOTE: Registered Agent signature required when rainsiating) DATE
9. }r‘hisfﬁorporatiqn is eJﬁgibge 1|o s?tisfydns intangible FILE NOW!!! FEE IE';I$150.00 10. Election Campaign Financing $5.00 May Bo
axii 'n_g re.zquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TIME [ Change [ Additicn
NAME COSENTINO, JAMES A NAME
streer aooaess | 4225 GENESSEE ST STREET ADDRESS
CITY-§T-2P BUFFALO NY CIY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-ST-ZIP
TILE - O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-5T- 7P
TITLE - [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE o [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ’ [ pelete TTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP

131 her-eby cerlily that the information supplied with this filing does not qualify far the exemption stated in Section 119,07{3)(i}, Florida Statutes. ) further certify that the information
indicated on this report ¢ plergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the‘teceiver o trustée empowered {0 execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atfichment withyan address, with all other like empowered.
SIGNATURE: -7’ A : gy 6///@@0 56(-AHT- 6Pt

7 /s:pﬁiruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

{

[evea—)

CR2E034 (9/99)



